2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT # P99000045519 ecretary of State
1. Entity Nama 04-08-2003 90094 028 ***150.00
PLATINUM TILE INC
Principal Place of Business Mailing Address
11721 SW 110 LANE 1172t SW 110 LANE
MIAMI FL 33188 MIAMI FL 33186
2. Principal Place of Business 3. Maiﬁng Address ”"I‘IH “I IIIII [Im "m III" llm Ilm ||||| |'||||lm ”lll ll“ I“’

Sulte, Apt. #, ete. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650921221 Not Applcabie
Zip Gountry Zip | Sy |5 Genificate.of Status.Desired—.[ - __g:_?s_ﬁdd“.‘."”a_'- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LANHGUA’ RAMON Street Address (P.O. Box Numker is Not Acceptable)

11721 SW 110 LANE

MIAMI FL 33186

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obligations of registeMagent.

SIGNATURE L
Signature, typed or p'rimled_ name of registered agent and titls It applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
T
FILE NOW!I! FEE I.S $150.00 8. Election Campaign Financing $5.00 may Be
_ After May 1, 2003 l!-ee will be $550.00 Trust Fung Contribution. O Added 1o Fees *

Make Check Payable to Fl?rida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD _ [ Delete TITLE Ol Crange [ Adcition
NAME LANTIGUA, RAMON HAME

STREETADDRESS | 11721 SW 110 LANE STREET ADDRESS

@n-stzp I MIAMI FL 33186 - CITY-§7-2IP

TILE oy [ Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS D STREET ADDRESS

CITY-5T-ZiP e _ L. Lorens - - Jom-sr-zp | . - ..

TITLE [ Delete TITLE M change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-7iP

TIMLE [ Delete TILE [JChange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME ) NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) J CIrY-§7-2IP

this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
(& is tyfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver g 5 o execyff this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d Mer li mpower?

—
ikl 19 074 44~
, Wi q
3 PED 'R PRINTED NAME QF SIGNING OFFICER QR DIRECTOR G Date Daytime Phone #

SIGNATURE: __

SIGNATURE AND

[+ e IR A0)

CR2E034 (10/02)



